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. POLLUTANT CHARACTERISTICS

the supplemental form JS 'attached. If you answer

+INSTRUCTIONS:: Complete ‘A through J to determine whether you need to submit any permit application-forms to the EPA. f you answer “yes” to any ..
“.questions, you must submit“thxs form and the supplementa! form listed in the parenthesis folluwmgthe question, Mark “X"in the box in the third coiumn
i to each questmn you need not submit any of these forms. You may answer *no” if your activity

T o (US| /IRONMENTAL PROTECTION AGENCY . [ (| EPA LD, NUMBER “¥
R o 3ENERAL INFORMATION R R T T T T T .y
; Consolidated Fermirts Program =~ . IF . |
GENERAL (Recd the “‘General Instructions” before starting.} i [ M 1 D.0.0 5 Q 6 2.8.4 4 (T8 ETa
Sl , CENERAL INSTRUCTIONS L
E "If a preprinted Isbel has been provided, affix

“it in the designsted space. Review the inform- = |
ation carefully; if any of it'is incorrect, cross | -
through it and enter the correct date in the
‘sppropriste fill—in area below, Also,if any of
Y the preprinted- data is absent (the area to the
left of the Jabel space lists the information
" that should sppesr], please provide it in the
‘proper fill—-in areafs/ below. If the iabel is
complete and correct, you ‘need not complete
~ltems 1, U, V., and VI fexcept VI-B which
must be comp/eted regardiess). Complete afl
“items if no label:has been provided.‘ Refer to -
-the instructions’ for.-detailed * item". descrip-
tions and for: the: legal authonzatnons under
which this data i Is coliected,, SR

R P = X £E SR

T MARK X'

11l NAME OF FACILITY. : ,
< T 1 1 1

.CORP.ORAT ,I.O.N.

. MA X : !
Avesine [ TR ENed Tl res]wo: AT;:;:ED‘} |
L
X X ‘
R A P s — 0 = discharge to waters of the US.? (FORM 2B) /& <+ h— - |
~C. 15 this 8 facility which currently results n d:schsrges D isthis a proposed tacility: fother than ﬂ;ose dwcnbed : ‘
.- 1o waters of the U.S. other. than .those’ descnbed in X iin' A or B abovel which-wili result tn B dusdwps to" .’j X L
A or B above’ fFORM 2C}° 22 3 - 24 ~waters of the U.S.? (FORM 2D) SITHET 27 ',:l
“ n : F. Do you or will you inject-at this facnllty mdustrml or 3 i
municipal effluent below the lowermost.stratum con-' t
taining, within -one .quarter mile-of the - well bore,: X
TR = -underground sources of drinking water? {(FORM 4) % = T =
Vo you or wali you inject.at this facility.any produced | G RS e oo o
water or -other Tuids which -sre brought to the surface’ H. Do you or will you inject at this facility fluids for spe-:’
“in connection -with conventional oil or naturs! gas pro-3 cial proc:ﬁ?ﬂ;c:n?:mmxg:fni‘ °::“:f“' bytthe Frasch™ :
uction;, inject fluids used for enhanced Tecovery ; -of | process, § 9 inerals, in situ combus- | 3
-oit or natura$ gas, Or-inject. X i
'hydrocarbons7 (FORM & S . 38 37 _{ 3% L
Ery thxs Tacxhty 8 proposed stationary. sourca whth Is 2Js this facmty 8. proposed stetionary source which is . )
NOT one of the 28 industrial categories Jisted in'the’. ¥
instructions .and which will potentially emit 250 tons’™
ol ‘per year of any sir poliutant regulated under the Clean *
jClean Alr Act 4and ‘may affect Air Act and may, be joczted in an ettainment 7 - X
‘attainment.area? (FORMS) ™ az m-aa? (FORM 5) S S S e I s S T 3

1 s'f"‘ MODERN P.LAS.TICS
iv. FACIL!TY CONTACT,

NAME -3 TITLE (last, ‘fl?‘:t,& txﬂe)

Vi FAC!UTY MAlLlNG ADDRESS 3 3 5 - T

e : 8. FHONE {area code & no.) -
_1 T B B 1 1 T T 1 T 1 4 U T I 1
<R ICH AP L E MO, OR,E. ,P,LALNJTJ ENGINEE RI6 16119 26/{8,201
12{ . : - o - L . 48 {46 - 43 a9 - St 52 - 8

A STREET OR PO BOX 0 L L

CH T 1T T T T T '1 T T 's. T

3P, ;Q ,B,Q_X, 1367 e e

'J"“'"":" S » B. CITY OR'TOWN e C.STATE] D. ZlP CODE
| ¢ L LI L ] 1 1 k | LR 1
4B_ENT ON HARBOR . . . .. o [MIN490 22

VI. FAC!LITY LOCATION
A s'rnsz:r. ROUTE NO oa OTHER SPECIFIC IDENTIFIER

T T T T T T (
‘,N,O‘ KT,H)AS,H, O.R.E. D RIVE,
e . " 8. COUNTY NAME - _ .
S0 T O N S TN A S N AN TN TR TN M B N SR M R R S f
BE RR LE N N ,,
,"‘, ‘ - = c'.cxrv.oaw'lv'own-v' B ey " :lo.STATE] £. ZIP cODE | F- C°“Nn"2" CODE
I-E-J L) 1 1 ] T 1 1 1 1] T 1 1 1 ) |v 1 L] 0] 1 B 1 1] .] i 1 1 #
6B, EN TON HARBOR . , M 1149022 -:,—,OZ.I
t4 ﬂ, 41 42 Lhd - £ 22 U
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il. SIC CODES !4-dlg:t, in orderof pnontyl

B. SECOND .

. ST - A, FIRST : 3 Gl g e
T ecify] . le i 1V T Jispecify)
13.0,7.9 [ Caste 7
}‘;>;4% Custom plastlc moldlng : e

TLET . CCOTHIRD G RN RN cn T D. FOURTH & .
] U1 |(specify) Le ™ T T T Tfspecify)

Hi. OPERATOR INFORMATION

2 A = T el G A NAME Ll T L A S, . sthe nm l n
B B S e e e e B 5 S I B e ey S B e e e S e ey e e e B VI1I-A aiso the
3 owner?s L.,

IMOD,ERN, P LASTICS CORPORATION ., k6 . .. ... ., @yggjm)

3 1 L - = S AT, s 13
g CIUSTATUS OF OPERATOR (Enrer rhe appropriate letter into the answer box; if * ‘Other", :pecrfy ). " D. PHONE farea code & no)
\F** FEDERAL —-M=PUBLIC (other rhanfederalor.rmte} P (specify) e 1 T T T 11 1.7 1
g E;?JETE 7O = OTHER fepecify) . coow | B Owner operated wf\_ > 1 f ?. 2 9 : ?142:0 iL' .
7 E. STREETOR P.O. BOX e et S
T T T v 1T T T & 1] T 1 1 17 b 1 1 I 7 P PP b
0. BOX. 1367 . . . . A

RSN " |G.STATH H. ZIP CODE
T 1T T 1 T T T T T

M;,gaqzz;~

s L SR CITY OR TOWN (0
| S YRR R B B Nt R N R R

- D, PSD (Air Emissions from Proposed Sources)
T 1 1

AUNPDES (Discharges 10 Surface Water) . - 2
eIl 1. T 1 1 1§ ° &t 1+ U1 1 11 cl+l 1 T 1 T T T T 11

INSBM 700,056,813, , , , 181P L L

ziee]17 {18

B UIC (Underground Injemon of. .r'-"lwds} iE,OTHER (speaj) }

ion

T T T T T T T — .r\“ , SR
: - (specify}
. 2332 7HMcPCB.
- e Tl 5% Pollutlon 1nd1dent prevent

€. RCRA (Hazardous Wastes) LTl B OTHER (Specify) T i sl i < plan - ;
T T T T T T T T T T T T T T T T (spec,f),) -
1 1. - L .l ¥ l 1 A < o L N 4 ol i L o L . I 1 1

- - 16 17 18 N - - Y]

Attach 16 this application & topographrc map of the area extendmg to at least one miie beyond property boundenes The map must show . ]
the: out!me of the facility, the focation of each of its existing and proposed intake and dlscharge structures, each of its hazardous waste B
treatment storage, or drsposa! facdmes -and each’ well where it m;ects flmds ; ri L
water bodres in the map area. See; mstrucnons for precuse requtrements 4

Kit. 7NA}’,URE OF BUSINESS (provide-a brief description

Custom molding of thermoset and thermoplastics. A

X1il. CERTIFICATION fsee instructions) _

/ oemfy under penalty of law that f have personal!y examined and am familiar wrth the inforimation submitted in this appllcatlon and all
attachments and that, based.on’ my mqu;ry of those persons immediately responsible for obtaining the information contained in the
applicat/on 1 believe that the information is true, accurate and complete. | am aware that there are significant penalt/es for subm/mng
“false mfon-nat/on including the pos/b/hty of fine and imprisonment. ’ s

C. DATE SIGNED

A, NAME & OFFICIAL TITLE {fypg or print)

Richard E. Moor
Plant Engineer

COMMENTS FOR OFFICIAL USE ONLY & i

| B-SIGNATURE

9:?7/7qu

JINSUFFICIENT SIGNATURE | T

~‘A Form 3510-1 (6-80) REVERSE



{111 —in &reas sre spsced 100 6HTe TYPE, LE., | £ CRErecisIrs/ncj.

OO L RTUVEG WIVID IVU., PO SOLWRNNT )
FORM U.S. Ef IONMENTAL PROTECTION AGENCY 1. EPA L.D. NUMBER;&* e S
3 X EPA HAZARDg -yS WASTE' PERMIT APPL!CATlON K 3 P
: Consolidated Permits Program | i -
RCRA Qg ’ (Thxs m{on.;ahorx is requxred under Section 3005 of RCRA ) F I D O O 5 0 6 9 ﬁ

FOR OFFICIAL USE ONLY

APPLICATION DATERECEIVED
APPROVED (vr.mo. & day)

23 24 9

11. FIRST OR REVISED APPLICATION

Place an “X’' in the appropnate box in A or B below (mark one box onlyl] to mducate whether this is the first apphcanon you are submlmng for your fac;lny ora

revised application. If this is your first application and you already know your facility’s EPA [.D. Number or if this is a revised apphcauon enter your facility’s
EPA 1.D. Number in ltem | above.

A, FIRST APPLICATION (place an “X" below and provide the appropricte date)

[z'l .EXISTING FACILITY (See instructions for definition of “existing” facility.
71 Complete item below.)
Y R.

771 0] T 2'7

. REVISED APPLICATION (place an "X’ below and complete Item I above)
Dv FACILITY HAS INTERIM STATUS

[(J2.NEW FACILITY (Complete item below.)

7 FOR NEW FACILITIES,
PROVIDE THE DATE
{vr., mo., & day} OFPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TH TN =Y
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMERNCED ] J ]

(use the boxes to the left)

73 I8 25 26 7738

mSlOOI”I

I11. PROCESSES — CODES AND DESIGN CAPACITIES

entering codes.

If more lines are needed, enter the code(s/) in the space provided.
describe the process {including its design c:apaCItyl in the space prov«ded on the form (/tem 111-C).

PRO-

[(J2. FaciL)TY HAS A RCRA PERMIT
72 -

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount,

. 2. UNIT OF MEASURE — For each afnount entered in column B{1}, enter the code from the list of unit measure codes below that descnbes the unit of
measure used. Only the units of measure that are listed below should be used. .

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at tﬁe fac;hty Ten lines are provided for
If a process will be used that is not included in the list of codes below,then

PRO-

APPROPRIATE UNITS OF

LAND APPLICATION -
OCEAN DISPOSAL

D82

would cover one acre to @
depth of one foot) OR
HECTARE-METER
ACRES OR HECTARES
GALLONS PER DAY OR
LITERS PER DAY

DB1

thermal or bioclogica treatment
processes not occurring in tanks, '
surface impoundments or inciner-
ators., Describe the processes in
the space provided; Item III-C.)

APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: : Treatment: » ) . ’
CONTAINER (barrel, drum, etc.}) S01 GALLONS OR LITERS TANK TO01 -GALLONS PER DAY OR
TANK S02  GALILONS OR LITERS . LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPQUNDMENT TO02 GALLONSPER DAY OR
: CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
o . METRIC TONS PER HOUR;
. Disposal: s GALLONS PER HOUR OR
“INJECTION WELL D79 GALLONS OR LITERS : LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemxcal T04 GALLONS PER DAY OR .

LITERS PER DAY

SURFACE IMPOUNDMENT D83 GALLONS OR LITERS .
. UNITOF UNIT OF UNIT OF
- MEASURE" Co ) MEASURE . o : S MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
TGALLONS. . v v vi e e G LITERSPER DAY + v v o v ivee & o us v ACRE-FEET. . . .0 e e i i e ie A
LITERS + « v v v tvv e ene e e .WL TONSPERHOUR &+ 2o cn s o v un v D HECTARE-METER. . ... .... I |
CUBIC YARDS . . . ..... R, Y METRIC TONS PER HOUR. . ... ... w ACRES. . .. ........ e B
CUBIC METERS . . o0 o ... e e c GALLONS PERHOUR "+« vv v v oo .. E HECTARES...... e ..Q i
GALLONS PER DAY . . . ¢ v ¢« o= o u LITERS PER HOUR . H

EXAMPLE FOR COMPLETING ITEM 11l fshown in //ne numbers X-1 and X-2 below): A facchty has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gaiions, The fac'lny also has an incinerator that can burn up to 20 gallons per hour.

F_s— T/A] ©
C DUP 1\\\\\\\\\\\\\\\\\\\\\\\
b 2 3114 15
PROC N P ITY PROCES ESIGN
| A PRO- B. ESS DESIGN CAPACIT FoR z|a.PRO- B. ESS D GN CAPACITY For ‘
W cEess 2. UNIT Wl cess 2. UNIT
2! cobE ‘ ofF Mea-|CFFICIALY Q] copE OF MEA- OFFlClA"
gg (from list 1'(?;22}';,')“1- SURE USEY %2 (from list 1. AMOUNT SURE USE
= Y (enter ONL =g=] ' enter ONLY
53| dbove) code) Oz above) {:ode)
. 16 s 18 118 e 27 28 P_Z_g - 32 1€ - 18 1% - 27 _H_ 29 - ‘.-.'
SUIEN N o) 555 152 5
P e Gt 3- 24 6
1 7
S 10 G :
2 8
- U b,
3 9
4 10 |
16 - 48 19 - 27 r—; 29 - 32 16 - T2} 15 - 27 P—Z-l— 29 -

EPA Form 3510-3 (6-80)

PAGE 1 OF 5
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1. PROCESSES [continued) Ej

Z.SFACE FOR ADDITIONAL PROCESS CODES.OR + w Dsscmame OTHER PROCESSES (code “T{)4"‘ FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

(1) 30 cu. yd. compactor container
(1) 46 cu. yd. open top container

A EPA HAZARDOUS WASTE NUMBER — Enter the our—-dxgxt number from 40 CFR Subpart D for each hsted hazardous wastevou wnll handle If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—-dngnt number(s/ from 40 CFR, Subpart C that describes the charactens-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
. basis. For each characteristic or toxic contaminant entered in column A estimate the total annusl quantity of all the non—listed waste(s} that will be handled
which possess that characteristic or contaminant,

€. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
EMMML_—_QQQE MEIBJ.C_LLNJME_MEAS_LLB.E_______QQD.E.
POUNDS. < « v s = 02 ¢ o s v a s smeeasns KILOGRAMS , . .4 i v e o s et e an s s s
TONS. ¢t 0 vt e ann v n e e ie s e e 'r METRICTONS . . .« v i e cne e enaena e M

{f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units ‘of measure takmg into
account the appropriate density or specific gravxty of the waste.

D. PROCESSES :
1. PROCESS CODES: ’

For listed hazardous waste: For each hsted hazardous waste entered in column A select the codefs) from the list of process codes contavned in ftem I}l
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non--listed hazardous wastes: For each charactenstlc or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that pOssess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes, |f more are needed: {1} Enter the fnrst three as described above {2) Enter “000" in the
extreme right box of Item {V-D{1); and {3} Enter in the space provided on page 4, the line number and the additional code(s/. -

2. PR OCESS DESCR IPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be descnbed by
more than one EPA Hazardous Waste Number shall be described on the form as follows: :
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by esnmatmg the total annual
©  quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. )
2, In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that Ilne enter
“included with above” and make no other entries on that line,
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to descnbe ‘the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X-1, X2 X-3, and X4 befow] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and drspcse of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste, Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA o C.UNIT ) : D. PROCESSES
g N \v:szTAERNDé B. ESTIMATED ANNUAL O;-UMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
32 (enter code) QUANTITY OF WASTE (ceggg ) (enter) (if a code is not entered in D(1})
: P21 B P R I T
Wemlotedil N & Fa¥aVal n, el Y O fat
LTI y rAva) 1 FERYAR AT am] .
T T T 7 S P
HKor Dt et 466 Pr—tF—G-3 D504
LR T T LR IR
APV AV 56— pl lrg3lpgal -
: _ T T T T
X41D|0{02 . included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



.. i zinued Trom page 2. . ( ’

(‘» ' Jy
NOTE: Photacopy this page before completing if you ’

. more than 26 wastes to list . Form Approved OMB No. 158-580004

EPA 1.D. NUMBER fenter from page 1)} \ FOR OFFICIAL USE Q___ o
3 T/al C 5 P
il DloplEloleBRHH TN \ \ [ | \\
k) z - 14 15 2
IV. DESCRIPTION OF HAZARDOUS WASTES (continued) s temnas untim i S i i i S et e e
A. EPA C.UNIT ) D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [CFEMEA- ™" . — T
Z0o WASTENO QUANTITY OF WASTE {enter 1. PROCESS CODES . : © 2. PROCESS DESCRIPTION - "
Tz | (enter code) code) {enter) L : “{if a code is not entered in D(1))
23 ol 28 1 27 b 3] 136} 7 = 29 27T-_[29 271 - rza 27 I - '39__
1 Irjojold 400 PLisolf L | .
2 100 e de listf=d
¥ ] i ) T + L] T
3 lulofelo 20 P| |T0 4
T i T 1 T 1 T 1
4 -] 1]2)2 50 P| |T0 4
. 1 T ] ] T T T T
S lulisls 30 pl |70 4
Tl T 1 T 7 T
6
1T T T 1 T T
7
T T T T
8
T 1 T 1 T T
9
- = T N T T ;
' - T T — :
11
RS e ] T T T T 7 T )
49 '}«: E ' | 5
c. . i I j 1 i ¥ T T :
13
. T 1 L 7 .
14 1
P - —F ] ] 1 i i ] T 1
15
o 1L T T T 1 T T
16
. TT T T T
17 |
By T T 1 1 T 1 1 1] ’
1 | T 7T 7
19 :
1 T T T T
20
] T T T T 1
21
T 1 T 1 T T
22
L T 7 T T 7
231
. Ll 1 1 i i 1 i I
24
T T T 1 1 T
25 \
26 L. 1 T T
23 . 2¢ (27 - 33 [3e | EEBEETY TR T RN T3 I AT - 3
EPA Form 3510-3 {6-80) L o S CONTINUE ON REVERSE
- PAGE 3 OF § ‘

{enter “A™ “B", “C* etc, behind the ‘3" to identify photocopied pages}




Lontinued from the tront, . . . . .

1V. DESCRIPTION OF HAZARDOUS WA iS'(continued) gvs el e :
E. "USE THIS SPACE TO LIST ADDITIONAL ® SCESS CODES FROM ITEM D(l) ON PAGE

EPA 1.D. NO. (enter from page 1)}

J‘F*MIQ 00510 698144 6

All existing facilities must |nclude photographs (aena/ orground—/ev::/} that cleariy delmeate aH extstmg structures ex:stm torage
treatment and disposal areas; and sites of future storage treatment or dxsposd areas {see /nstruct/ons for more deta//} j"

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, mxnutes & seconds)
42 lol7{ @18 | lslell 17| @8
65 &6 &7 68 68 - A ) 72 - 7 A 75 76 ?7 -~ 78
VIII. FACILITY OWNER D

E A. If the facility owner is also the facuhty operator as listed in Section V1| on Form 1 “Genera{ information’, place an “X’ in the box to the left and
skip to Section 1 X below. . )

- _ B. 1f the facility owner is not the facility operator as listed in Section VIi{ on Form 1, complete the following iiems:

. 1.NAME OF FACILITY'S LEGAL OWNER ' Lo . . . 2. PHONE NO. (area code & no.)
'E| Modern Plastics Corpoation 6]116-9121648i2 101
. 3. STREET OR P.O. BOX : ] 4.CITY OR TOWN . : :. s: — sss.;l:‘co;zs —
Tc:— P. 0. Box 1367 ' "é— Benton Harbor _ MiT! 4L lolob |2
A;XHOWNER CERTIFICATION g : : - = i

! certify under penalty of law that | have persona//y exammed and am fam///ar thh the 1nformat10n subm/tred in thrs and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B.SIGNATURE C. DATE SIGNED

oo 7—£/

A. NAME (print or type)

George Wyble

X, OPERATOR CERTIFICATION _cwnaiss . S sLe , .
I certify under penalty of law that | have persona//y exam/ned and am fam///ar W/th the /nformatlon subm/tred in th/s and alt artached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are s:gn/f/cant penalties for submitting fa/se information,
including the possibility of fine and imprisonment.

A.NAME (print or type) B. SIGNATURE C. DATE SIGNED"

Richard E. Moore ) : MJ"“ Lj‘ﬁT» o
= CONTINUE ON PAGE 5

EPA Form 3510-3 (6-80) .. PAGE 4 OF 5
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Continued from the front.

1L, PROCESSES [continued) |

C.OEPACE FOR ARDDITIONAL PROCESS CODRES R FOR DESCRIBING OTHER PROCESSES (code “fl 047’). FOR EACH PRQCES$ ENTERED HERE
INCLIDE DESIGN CAPACITY.

(1) 30 cu. yd. compactor container
(1) 46 cu. yd. open top container

IV, DESCRIPTION OF HAZARDOUS WASTES
A, EPA HAZARDOUS WASTE NUMBER — Enter the fouf—»sgﬁ: number from I V.
handle hazardous wastes which are not listed in 40-CFR, Subpart D enter the murmdxg:t number(s/ from 40 CFR Subparﬂt € that describes the characteris:
ties and/or the toxic contaminants of those hazardous wastes,

W

ESTIMATED ANNUAL DUANTITY — For edch listed waste entered in-column A estimate the guantity of that waste that will ‘be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/ls/ that will be hand!ed
which possess that characteristic or contaminant,

L UNIT OF MEASURE — For sach guantity entered in column B enter the unit of messure code. Units of measure which must be used and the appropnate
codes ara:

METRIC UNIT OF MEASUR
.......................... B L S B B N e e S R
............................. : B R T N L s N

I facility records Use any other unit of measure Tor quantity; the units of measure must be converted intoone of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D PROCESSES
1. PROCESS CODES:

For listed hazardous waste:  For each listed hazardous waste entered in columnA select the codefs) from the list of process codes contained in'item 1
1o indicate how the waste will be stored, trested; and/or disposed of at the facility,

For non—listed hazardous wastes:  For each characteristic or-toxic contaminant entered in column A, ‘se!ect the codefs) from the list of process codes
contained in item 11 to indicate all the processes that will be used to store; treat, and/or dispose af all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant. .
Maote:  Four spaces ars provided for entering process: codes. |t more are nesdedy {1} Enter the first three as described above; (‘7) Enter “00070n the
extreme right box of Htem IV-D{1): and (3) Enter in the space provided on'page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: 1T 4 code.is not listed Tor a process that will be used, describe the process in the ¢pace provided on the form:

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPS Hazardous Waste Number shall be deseribed on the form as follows:
1. Select one of the EPA Hazardous Wasie Numbers and enter it in column: A, On the same ling complete columns B,C, and D by eshmatmg thetotal annual
quamlty of the waste and describing all the processes 1o be used 1o treat, store; and/or dispose of the wasts.
st §r column A of the next line enter the other EPA Hazardous Waste Numbﬂr that can be used to describe the waste., In-column D{2) on that line enter
“includes with above™ snd make no other entries on that line,
3. Repeat step 2 foreach other EPA Hazardous Waste Number that can beused 1o deseribe the hazardaus vvaste

EMAMPLE FOR COMPLETING ITEM IV fshown in fine numbers X-1, X2, X-3, and X-4 below} — A tacility will treat and dispose of an estimated 300 pounds
per vear of chrome shavings from leather tanning and finishing operation, In addition, the facility will treet. and dispose of three non=-listed wastes. Two wastes
are corrosive only. and there will be an estimated 200 pounds per vear of each waste. The other waste is corrosive and ignitabls and there will be an estimated
100 pounds per vear of that waste, Treatment will be in an incinerator and disposal will bein-a landfill,

AL EPA LT i D.PROCESSES

B IHAZARD.| B, ESTIMATED ANNUAL [T MEAT T ‘ o

%@ WASTENO, " QUANTITY OF WASTE (gﬁﬁ 1. PROCESS CODES 2. PROCESS DESCRIPTION

a7 [{enter code) ’ code} {enter) (if g codeis notentered i D(1})
[ Fod R

X-LIK 01514 900 PLAT 0 31D & 0

~ P T
X-21D101012 400 PL AT 031D 8 0

! I '
X-31D1010+11 100 P T 03D8 0

B [ i

HA DV 2 ‘ included with-above

) ; ‘ s il
EPA Form 3810-3 {6-80} ‘ PAGE 2 OF 5 CONTINUE ON PAGE 3




ATy

$%

. '
w Continued Trom page 2. .

NOTE: Photocopy this page before completing i more than 28 wastes te list. . - Form Approved OMB No, 158-S80004
] LPS LD, MUMBER (enter from poge 1) L\' AV FOR OFFICIAL USE ON \\ \ 5 \ N\
L - o8 pELED N\ LALS . N \ \ kR
MR @?Q SO T N1 P b bup N \
" N TN NN — e P i i A - N T S W
jiifﬂ(ﬁﬁl'&""{‘i()?‘! OF HAZARVOUS WASTES reonrfimeed) , . ) ] o L
A, EPA ‘ D, PROCES!
ut MHAZARD, B, ESTIMATED AMNUAL )
S (W VASTENC QUANTITY OF WASTE 1. PROCESS CODES 2. PROCESS DESCRIPTION
'}a (eriter code) (cnier; (if @ code i{s not enlercd in 12(1))
23 - 20 +7 ol 35 7 - 2% 27 - pEd a7 - 22 27 - 23
™1 T T T
! |[rlojon 400 S0l :
T T T T T
q
< U013 100 TO 4
- T T T T 1 TT
"
S
U069 20 TO 4
|| 1 T T
4 . -
U212 50 TO &4
T T 1 T T
5
U188 30 TO 4
1 T T LI LA
6
1 T T T T T
7 !
7 ™7 T l
8 i
T ] T T T T T T E
9 !
1 T 1 T f
10 !
T — i T %
11 i
T 1 T 1 T T
12
77T T T 7 T T
13
1 L T 1
14
T 1 T T 1
15
T T LI 7
1e
T 71 T T 7 LI
17
T T T T
18
T T T T T 1
19
T T T 1 LI |
20
L I | B T T 1
21
T 7T LA T
10
LI T L T
23
o T T T T
24
T L T LI —
25
- LIRS T ™ T
Lo - 78527 = 34 e LSRRI WX R O T N 0 -3 A '
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
' PARGE 3 ... OF S
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Continuad from the front.

IV, DESCRIFPTION OF HAZARDOUS W, SYcontinued)
TE.USE THIS SPACE TO LIST ADDITIO. .. PROCESS COD

A

STFROMITEM D{1JONF. £ 3.

EPA 1.0, NO. {enter from page 1}

1 ] fria ©

gl
daES

LR OOSO 6984 4’ 6
V. T ACILITY DRAWING i ‘

All existing faciiities must inc qu

VI PHOTOGRAPHS

All existing facilities must mcluue mutograpm (a r/d/ or ”faw“af /s /9/) Lhc t c!ea ly delineate all ex sting structu res; existing storage,
treatment and disposal zreas; and sites of future stora:e, tment or cnmr\sa! aress (C in srruc fons ror more dez“d//)

VIL FACILITY GEGGRAPHIC LOCATION o . T T

&
t

LOMNGITUDE {d 1ETECE, mznutc> dL secnnds)

7 113w

A

LATITUDE (degrees. minutes, & seconds}

01711 71N 3

EE IEERREL T

VI FACILITY CWNER .

e e A L

XA, If the facility owner is also the facility operator as listed in Section VIl onForm 1, “General Informatian’, place an “X’’ in the box to the left and
skip to Section i X below.

B. if the facility owner is not the facility operator as listed in Section Vit on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no,)
S . . ! B
E| Modern Plastics Corpoation 6{1l6 ~;9 21618210
i5 16 - 55 56 = 58 59 - &1 62 - €5
3. STREET OR P.OC. BOX 4. CITY OR TOWRN 5.87T. 6, ZiP CODE
< <
F| P. 0. Box 1367 G| Benton Harbor A 9’0 2 12
12, 16 S — ERR AL § . - - A S .

IX. OWNER C[RTICRCA'IIO’\ U T

! certify under penalty of law that / /7ave persona//y examined and am fam///ar W/rh the //7fom?ar/on subnmred in th/s and '// ﬁhached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | helieve that the
- submitted information fs true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B.SIGNATURE C. DATE SIGNED

George Wyble | W&/M"\ | o278/

X, OPERATOR CERTIFICATION & e .
L eertify under penalty of law that | have personally examis 78(/ and am famiiiar wm‘; (/w informatfon submirted in this and it attached
documents, and that based on my inguiry of those individuals immediately responsilile for obtaining the information, | belicve that the

submitred information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
mc/urimq the possibility of fine and imprisonment,

A NAME (print or type) 8. SIGNATURE C. DATE SIGNED

Richard E. Moore ‘ '///f/%/f%/f”ﬁ Y-z

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE O
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wontinued from page 4.

W FACILITY DRAWING [see page 4]
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QVER-SIZED DOCUMENT TARGET

At this point in this fi]e
a large document,
such as a map

or
engineering drawing

occurred

This type of media is not compatible with(thiﬁ film format,
which would require that the over-sized document be folded

and filmed in multiple frames.

To enable the user to see this over-sized document
as a single entity,

it has been microfiimed on 35mm film.
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1D Kamber AL Eﬁ )@5\,@@ ,},} Z;f’iﬁ% Intt lame INA e E}%ﬂ%ﬂ 337{}“&{ ;LJ“:E /@Q s
’ ' oo ’ T
PHESE OE . - - Indicates by Yeld
Refer to ' : _ your initials:  Prm
Form No: Interim Reculatory Recuirements Yes No Dete?
- - M PRI RO FY < : ! < ’ | j {‘;\%
1 7/S/D Facility? (If Ho, return to respondent.) 4Kafﬁ ,
. . ND
3 Form'l received? : & -
c- . R : — D
1 Form 3 recejved?’ ‘ L %§_§<?
1& 3 Postmarked on or before Kovember 18, 16807 S
3 Dete of operation entered?
3 ~ Dete of operztion on or before_November 18, 15807
Notif. NotiTier? . e
record ' ' :
£

Notified on or before Augusf 18, 12807
1 Form 1, XII1 B signed?

3 Form 3, 1X B Signed?

- e

(IT &11 ten items ebove are initizled in the Yes column, cenerzie Interim Stetus
Acknowledoement and indicezte the trigger date here: . )

PHASE THO

1 Unsure i regulated or non-fegu?ate&?. .
3. New facility? -
183 Core items missing? If Yes, indicate which items:
Facility name__;; location__ mail addréés___; cperator‘ﬁnfq___;
certification___3 process info___ ; waste info__ ; owner_ ; sigs .
PHASE THREE
1 &3 Non-core items missing? If Yes, indicate which items:

Maps___ ; photos  ; drawings_ ia;/ioné_;_.

Other observations and comments:

Received Dztie Siamp

Log out/Log in

oN TeVerse side. - o . _(Stemp forms 2lso)






Part A Review - Qualification for Interim Status
General Infoyrmation

7 . iE
Facility Name ﬁﬁéé&Amu%ﬁﬁxkixﬁg: e )

ki

ID# MuDao 9k cedd

0 z“ﬁ . H s (N '
Reviewer )ffic g liuas e !

PRI oy s e 29
AN
‘

Review CompTetion due date b+ !

- Date of submission of notification 5 /5’80

deadline date 2* /§ = g@
Date of submission of Part A (5.‘4"8,
. deadline date (/= []49~- gﬂ

Was the facility in exsistence before November 19,.1980 §£i?ﬁ?

T T Core Items missing

Non Core Item Missing

Facility Description
A. Type of Facility:
& on-site
1T off-site
B. Classification
_____late Notification on]y
_:?g” Late Part A only
Late Part A and Late Notificatjpn
Non-Notifier
Non-Notifier and Late Part A
C. Action

Qua11f1es for Interim Status

Zé Refer to Enforcement

X Non-regulated, explain “j}iké{?%" ;'L\g ;;%;%(5 %%f.

.
W OPs H N \f\: AN ~

LA






ITI. Facility History
Af The circumstances surrounding the failure of the owner or operator to:
1. notify or notify on time
| a. .not aware that waste was hazardous
b. test results came back late

c. .at first thought the waste was non-hazardous later results said
it was hazardous

d. could not understand regulations
e. lost in mail

f. small quantity generator that lost his/her extemption due to
increase in waste quantity

g. did not think it was required if Part A sent in-
h. underwent change in ownership.
i. change in regulations

J. Other

k. Comments

2. submit Part A on time.
a. could not understand regulations

* Complete this part by checking the written file information only-
NO phone memos accepted.






3
b. expected to be able to store for less than 90 days but had
problems disposing of wastes, and needed to store longer
than 90 days
c. underwent a change in ownership
d. Tost in the mail

e. contemplating closure of facility

f. had trouble filling out the form, or gathering the required
information.

g. change in regulations

| X h. other ﬂﬂi’ Xﬁ*g&@ﬂ

i. Comments

1. Has there been an inspe ion of the facility by either State or
Federal inspectors? __/Y£

date Agency

2. If so, was the facility in compliance with 40 CFR Part 265
(if no answer below).

a. the violations were administrative in nature

b. the violations were environmental in nature



[
.
5




3. a. List of violations:

b. Comments:

(add additional pages if needed)

4., Will the facility's continued operaticn be a benefit to the environ-
ment? ’

a. it well help alleviate regional shortage of treétment, storage, or
disposal capacity

—

b. damage to the environment is negligible or non-exsistent

c. it will not benefit the environment



&5
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| PCKZ\O\'( EDGEMEIRT SERT

INTERNAL- CHECKLIST

&)

1. Interim Regulatqr’;}— Requifémeﬁts ’
A.. (1) PORM 1 MISSING . - | Ty
(2) FORM 3 MISSING | 1)
B. POSTMARK.after NOVEMBER 19, 1980 [T | wvalia
C.. (1) DATE of OPERATION MISSING . .. ||
(2) DATEZ of OPERAT zomséiteiﬁsovzﬁzaails, D801"‘1 y
D. (1) XOTIFIZD aifter AUGUST 18, 1980 {7 | valia
(2) NONNOTIFIER Bl
E. (1) .FORM 1, XIII B SIGNATURE MISSING I
(2). FO2M 3, -IX 3 SIGNATURE MISSING I~
2. A.  TSDF ggg;
3.  NONREGULATED . | . S
C. UNSURE' ’ B S 1.
D. UNKNOWN FACILITY : - | 1
(missing name and address on Form 3)
E. NEW FACILITY ' . : " . (1
T. CORE ITENM(S) MISSING g 15@1
G. .NONCORE ITEM(S) MISSING 1
4. OTHER | ' R




COWMUNICATION

DoTtHenr (srecIFY)

[

(Record ‘em checked Abov:.)
To: : FROM; . |oaTE
; . TIME
} . — _
SUBJECT i
- 7 \ o
Facl ,4.—\/ j.’:D.:,r/ Faci ):7‘\/ Nerme
SUMMARY OF COHUURICATION : o e - -
3
g3 T

COXCTLUSIONRS, ACTIOK TAKEN OR REQUIRED

IINFORMATICH COPIES
"TO: '

EPA Foem 13004 (7-72) RLPLACES CrA HQ FORM 13003 WHICA MAY 8C USED UNTIL SUPPLY I CXRAUSTED,

i A -



FORM 1 (EPA FORM 351 1)

, o S . a CHECK IF ITER
ITEM NUMBER - 1 e MISSING
SII. ?ollﬁtanﬁ'Charac;erist;cs o A D T
:‘Q*ili, Name of féciiityltb L e S TR TETETE I I T
Iv. ?aéility'cbntact ' ' | S T
VJ Fac111ty Nalllng Pduress
'~ A. .'sStreet or P. O. Box - , I
B.  City or Town o : . A .
C. -sState - ' L
D. Zip Code [
VI, Fac111 Ly deat*on _
2. Str et, Routa Numo°r _ , Sl
B." Coun;y Name . ' DR RS
*C. City or Town . , , . P
*D, . State ot ' S i1
E.. zip Code. . S o . S
F. ‘County Code (1: known) o I
VIi. ©8SIC Codes (other than'Drocess and Haza*oous Waste
~ codes) "‘. T | : R
VIII. .Operator Information
. .-’*A.f . Name l____l
‘*B, ., 1Is’ the name listed in VIII- A also the owner T
c. atus of oceragor ) R
D. . Phone . . . . -
*E,  Street or P.O. Box = . I
S *F.,  City or Town ) 1
*G.  State - I}
H. 2zip Code S = [ TP R
04 L5HLT Buid o o TiT4




FORM 1 (EPA FORM 3510-1) . CRECK iF I
« : HISSING

IX. Indian Land L I
X. Existing Environmentalh%ermits | ‘ h {::1
XI. Map . . o T - . _V _' o : l::l,.'
‘ X@;ﬁi.ﬁatgre of‘Businéé%': ] - ; l::i

XIXI. Certificatiocn
A. *1,., Name

M Mu,-pm@wm}o\/ N __

2. Official Title 14
*B. - Signature - R
«C. ~ Date Signed ' - | -

Comments:

Frorm 'l is missing

- . ‘ [
- —— - . -

Reviewer's Tnicti
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t1

™
ot
-1

-
IV
- -

el

<
-

..

FORM 3 (EPA TORM 3510-3)

”
-e

NUMBER -

. " CHECK IF 17
,‘ ) Ll MISSING

~_First applicatioen e
*1. Txisting Facility Date (on or before | K
November 19', 1980) —.

PO _OR o .
£2. . Wew :ac111ty Date {after November 19, 1980) - I::l

Drocesses .
*A. process Code 1-—]
*B. ?rocess Design Ca?ac' - Anoun; - ::

R Amount ‘ <t
T2 Unit oL Measuhe‘TEQ:Nuwg’gﬁ—(J &h'w/ , IE;;
Description of Hazardous Wastes .
*A. EPA Hazardous Wé§te Number N
*B, Estimated Annual Quantity A A S
*C. . Unit of Measure - L . i1
*D.  Processes . __
*1, Process Codes " | 1
*2, - Process Description (If no code is shown) l_;l
Facility Drawing - e ‘ : i::l
Photographs _ | o AR R

Facility Geographic Location Latitude . .

Latitude : - o 1
Longitude . : - _ [}

.....

Reviewer's Initial




CHECK IF IT‘%

. A HISSIhG g
VIII, Facilty Ownex. - _ ' . !
*1. Name .of Facility's Legal Owner ! |
2. Phone 1 i
*3. Street or P.O. Box 1
%4, .- . City or Town ™ i1
*S v Sta L-e AR . e A o . - ) . l—-__l
6. zip Code. = - ' T
IX.  Owner Cer_lrlcaulon YA l«#iL/ UPG1~ AA@A**Q// L e o
: *a. - Name: . t;é]_
*élf'vsignatdré ’ - ' ];_1 N
. . . t:
*C. Date Signed : - 1
X.. Operator Certlalcatlon .
*a, Name ) Il : ’
x5, Slgnature - b
*C. Date . o
Comments:
~*Fform 3 is missing 1
D.# Reviewervé Iﬁitia{__



UNITED STAYES

o YT ENVIRCNMENTAL PROTECTION AGENCY
o ?3, REGION V
7 <olfde I 111 West Jackson Bivd.
Y e CHICAGO, ILLINOIS 60604
4L prote?

REPLY TO ATTENTION OF:
RCRA Activities

FEB 26 19gp

Richard E. Moore, Plant Engineer
Modern Plastics Corporation

P.0. Box 1367

Benton Harbor, MI 48022

RE: Hazardous Waste Permit Application-Incomplete Part A
Facility Name (and EPA ID number) (MID005069844)
Facility Address ‘

We have completed our review of your Part A RCRA permit application for .
the facility referenced above. The application was incomplete; there-
fore, we are returning it to you along with a checklist which indicates
the missing items marked with an "X". Please return the form in time to
reach this office by March 26, 1982 . The form must be signed by the
appropriate certifying official (Item XIII on Form 1 or Item IX and X on
Form 3) or his duly authorized representative. All of these items are
necessary in order for the U.S. Environmental Protection Agency to de-
termine whether your facility meets the requirements for interim status.

Please feel free to contact David Homer, the reviewer of your application,
at (312) 353-2197 or me at (312) 886-7449 if you have any questions or
wish to discuss the missing items on the checklist.

—
Arthur S.Jawatachi
Regional Project Officer

Enclosure







[@rroNECALL  [Joiscussion  []FIELD TRIP [JCONFERENCE
RECORD OF
COMMUNICATION [T} OTHER (SPECIFY)
(Record of item checked sbove)
TO: FROM: DATE

Lo e

OIS uqf) 7 & (A TIME | T
.y W LA o N S— Q/QAML{:&\ 1&; \ A \«,Ci {-'4 : ’QV::'J

SUBJECT

,z\‘/”) " /r" 2

&’Wﬂ‘i U5 nin P KQ@;&— Ues, {g Cﬂj}

SUMMARY OF COMMUNICATION

CONCLUSIONS, ACTION TAKEN OR REQUIRED

INFORMATION COPIES
T6:

EPA Form 13004 (7.72) REPLACES ERPA HQ FORM 8300-3 WHICH MAY BE USED UNTIL SUPPLY IS EXHAUSTED.






March 25, 1982

Mr, David Homer

U. S. Environmental Protection Agency
Region V

111 West Jackson Blvd.

Chicago, IL. 60604

7

R

Dear Mr., Homer:

RCRA Activities

This is in reference to the Environmental Protection Agency's letter
dated February 26, 1982, as it concerns Mr., Richard Moore's
signature as authority for the application,

Mr. Moore is our Plant Engineer and most knowledgeable of this
project and the requirements, and I authorized him to sign in behalf
of the Company. Rather than submit new forms bearing my own
signature as President of the Company, I request that this letter
serve the same purpose. Should this not be acceptable, we request
that you forward us new forms for resubmittal.

Sincerely yours,
MODERN PLASTICS CORPORATION

ﬁé/ﬁﬁ: oAU

Victor A, Miller
President

Pe
Enc,







March 25, 1982

Mr. David Homer

U. S. Environmental Protection Agency
Region V

111 West Jackson Blvd.

Chicago, IL 60604

Dear Mr. Homer:

RCRA Activities

This is in reference to the Environmental Protection Agency's letter
dated February 26, 1982, as it concerns Mr. George Wyble's signa-
ture as authority for the application.

Mr., Wyble is our Treasurer and General Manager and is most knowl-
edgeable of this project and the requirements, and I authorized him

to sign in behalf of the Company. Rather than submit new forms
bearing my own signature as President of the Company, I request

that this letter serve the same purpose. Should this not be acceptable,
we request that you forward us new forms for resubmittal.

Sincerely yours,
MODERN PLASTICS CORPORATION

%ﬁ‘—&t Z,

Victor A, Miller
President

Pe
Enc.







Please print or type in the unshaded areas only

f i} 12 char=~tars/finch).

il}=in zreas are spaced for elite type i Form Appraved OMB No. 158-R0O175

EPA Form 3510-1 (6-80) CONTINUE ON REVERSEk



“ONTINUED FROM THE FRONT

|[MOD ERN P LASTTICS CORPORATTION '

ot

Custom molding of thermoset and thermoplastics,

o -
Richard E. Moore
Plant Engineer

EPA Form 3510-1 {6-80) REVERSE



Continued Trom page 2.

NOTE: Photocopy this page before completing if y.

Jmore thar 26 wastes to list,

Form Approved MB 0. 7 58»580&

EPA Form 3510-3 (6-80}

ERA LD NMUMBER (enter from page. 1) FORE OFFICIAL ugémdm.v”'
&8 ) : Tare =R 7
wMLDIORIBI0[EAISIE Y] (1 A\ DUP
£ z - 4% 45 1 2 3 b
IV, DESCRIPTIOM OF HAZARDOUS WASTES (continued)
BOEBA UM D.PROCESSES
WO HAZARD. D B ESTIMATED ANNUAL (PEMEA o :
Zoy WASTENO, QUANTITY OF WASTE (enter 1L PROCESS CODES 2 PROCESS DESCRIPTION
:}Z {eritercode) code) {enter} (i codeis not entered in D({i})
B e 28 - 381 28 ¢ ARRDNY = A 27i - !29‘
I Irlojo 400 P ;
2 lujp|1]3 100 P| |TO 4
T (—
3 lulolel9 20 Pl TO 4
7T T T
4 qul1l2)2 50 Pl |TO 4
T ] T
5
- lU118]8 30 Pi |ITO 4
™1 [ ™7
6
i 7
7
T T T
8
[ L T
LI [ T
T T T
| [ T
o l [ LI
[ 5T [
Y ™7 T
[ T ¥
T I T
T T T
T T 1
[ J T T T3
T T T
P T |
[ . ™7
T | B [
— 1 1 i
[ 25
; T [ T
26
2% o Zﬁmgm ol o-F S &6 A o P

NTINUE ON REVERSE




Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WA (conimugd} . . L »
=T USE THIS SPAGE TO LIST ADDITIONAL PROGESS CODES FROM ITEM DU) ON PAGE 3.

EPA 1.0 NGO {enter from page 1}

K T/A C

FIMIPI00/5/016/9184 14! |6

V. FACILITY DRAWING

All existing Facilities must include in the space providsd on page 5 a scale drawing of the facility (see instructions for more detail).

VI PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level} that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future stovage, treatment or disposal areas (see /nstructions for more detail).

YIIFACILITY GEOGRAPHIC LOCATION

EATITUDE (degrees, minutes, & seco : LONGITUDE (degrees, minutes, & seconds)

6 1131w

THs

VIII. FACILITY OWNER

X] A, 1f the faci]ity owner is also the facility operator ag listéd. in Section VIl on Form 1, “General information’’, place an "X’ in the'box to the left and

skip to Section 14 below,

8. ifthe facility owner is not the facility operator as listed in Section VI on Form 4, complete the following items:

.NAME OF FACILITY'S LEGAL OWNER : ; ME NG (area code & no.) 1
_Modern Plastics Corpoatlon 6]1161-91216H81210]1
= : N 55 28 x 5% 59 s B 82 bl &5

3 5TREET OR P.O. BOX : 4. CITY OR TOWRM B.8T. 6. ZIPCODE —:!

Benton Harbor

P. 0. Box 1367

IX. OWNER CERTIFICATION .

1 certify under penaity of law that | have personaily examined and am famiiiar with the information submitted in this ang aff attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | beligve that the
submizted information is true, accurate, and complete, | am aware that there are significant npenalties for submitting fa/se /nfarmation
including the possibility of fine and 1mpnsonment

A, NAME {print or type)

C. DATE SIGNED

o275/

B.SIGNATURE
George Wyble

X, OPERATOR CERTIFICATION & ' ~

I certify under penaity of faw that | have personal!y examinad and am familiar with the information submitted in this and all attached
documents, and that based on my inguiry of those individuals immediately responsible for obteining the information_ [ believe that the
submitted information is trie, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A.NAME {print or type} B. SIGNATURE C,DATE SIGNED

Richard E. Moore Cfé%%%éﬁ;b}‘ L#{37;§f

<

EPA Farm 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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July 15, 1982

%
b

e

g
& BRI

Regional Administration .‘ RECEEVE@
U.S. EPA Region V

RCRA Activities JuL 1gimee
P.0. Box 3587
Chicago, IL 60690

e

WASTE MANAGEMENT BRANCH
EPA. RECION V

Gentlemen:

We are writing in regards to our application for RCRA
permit as a storer and generator of hazardous waste. Since
our filing, an inspection of our facility has been conducted
by the Michigan DNR, and it has been concluded that we are
infact neither a storer or generator.

We are enclosing copies of the Inspection report by the
DNR, and a copy of a laboratory analysis of the materials in
question. We request that our application be returned or

cancelled, whichever is most appropriate as both the inspection

and test report conclude it was not necessary for us to file.
If any questions should arise concerning this matter, please
feel free to contact us at (616} 926-8201.

Sincerely yours,

MODERN PIASTICS CORPORATION

" Georg¢ F. Wyble

General Manager

Richard Moore

Plant Engineer
Enclosure:
GW/RM :dm

o -
MED-p0S -0l =% 4

I

COMPRE LIING » TN







Shorvneen B

STATE TUENTIFICATION
(Lf Applicable)

NUBE LK

MID 00504 7844

EPA TDENTIFICATION NUMme

RUKA INSPECTION REPURT - INTERIM STATUS STANDARDS
TREATMENT, STORAGE, AND LISPOSAL FACILITIES

For A - General Facility

I Gonheral

standards

Informalion:

(A) Facility Nawe: ///aa/gze/\/ /DA%Z(L& (’,aem/ep//ou

(L) Street:

w city: Beodow Aoseloe

489 Noodh Shoee Deive

Lounty:

/l/cl:,um»

66/66/ en

(E) Zip Code:

o2z

(D) State:
) vone: (ole) $26-Bzol s
(H) Uperator: _Wjaﬁgnqz? - L
(1) Street: e
(J) City: (K} State:
(i) Puone:
W) bwner: < Bk

(L) Zip Code

(N) county:

(P)  Street:

(¢) Lty

(1) Phune:

(V) ULate of Inspection:

(X) heather Londitions:

_Sﬂli bescoc

(R) State:

(S) Zip Coce:

(U) County:

mﬂ_/jﬁ/&gmw (W) Tiwe of Inspection (Frow) /&/00AM(To) /Z,ao/\]
Sguorvﬁ, CLJ. ( 100F om 7’é 37 éy ;\)oo,‘)\

el SO S

Yt S Copere.

Rev. 1-26-81/J.B.






G

(Y; Person{s) Intervicwed Tile Telephone
]g«:«./pmeJ £ Mﬁﬁﬂ S 2%’*‘107/ %@/Dé’ffe (i 6/6) 926 - Bzo/
(£) Inspection Participonts Aye nLy/Tltlv

Telephone
Jmes 1] 72225,4' mzﬁe/ _@M@J vikd (é/@) S¢- 6232

(nA)  Preparer Information

Nane Agency/Title Telephone

1. SITE ACTIVITY:

Lomplete sections I thirough VD ter all treatuent, slorave, and/or disposal

fecilities. Complete *he ‘0\,1 Lin partlTHLbia) in section VIII corresponding
to the sile ocbivities Tdentiiiea below:

/\)D“/ 4@0//0‘?\/ k - Seé /@momyés Setton.

__he Storage and/or Treatment __be Incineration and/or Thermal Treatment
1. wountainers (1) (0O ang P)
Z. Tanks (J)

o« surface lupounduents (K)
. waste Piles (L) _t. Chemical, Physical, and Bioloyical
Treatwent (U)

Lo

e Lanu Treatient (1)

Lo Lanatills (N)

Note: It facility is alsu a yenerator or transporter of hazardous waste complete sections
T and Xoof s forw as appropriate.






% $ﬁﬁ
L
k@

REMARKS

Use this section to briefly describe site activities observed at the time of the
_dnspection. Note any possibie violations of Interim Status Standards.

/4 @a/ls hnanedows wgsts Dumit mopliatos Jisted Shenga god oHie
M«u’li/&/‘ 5/'>na/ o jmﬂa/ma/zf psbestes, 42 Qz@axﬁm 4@;«/&_
»%c/c['&, Ze/’)éo/ﬁe , Km%céé«aﬁ’/ A’»W/ /9/4/@?/!@%0&', Stire /)as/am, 2
EQ\MO/ ‘/4#% ’7%:3 &M[Oﬁy dz.e:; A)o/ 5;4,;,{ or %zzm/ W/ ot % /{4@@%«5
wﬂﬁéﬁ /SAJ /0 ‘z%nf/e r’if?/?)/l;(éﬂ ;é:wn ,/Z& @»Vaﬁcéﬁjm@vé ‘/%i Mw’j
W/b?é’, Y zénlvn/:» F)‘A)@/ 6@005:: ,Q‘—%/;{M y “/74/&’ 14)/450/ APETE [ .
\ 0()/7574 MO/JA:J /D/%)ét /DW)é Vi @/4@45/ mw A —é/w?c»( (30»70;90/4& ﬂ cé»aaw—/
a M ﬁ)mlém% Berenimo Ce Ladil,
ﬁ bubf! 14;»4 y2 /D%ré Jmmvj OPrre/ 100 ( 6/)%41'//{% 74 5/?»29/ ﬂmlﬁ )/5
@D//mvlea/ m A a/u,m/m ;41 ,ﬁ_ c/fg/ww/ Py g//.« Mul/‘%/ Bz pid
éoww& Afma/f//» 72{5. czlua/ s A m/kéea' M/’ /Ck/dwbz/ Cowen)
60“5 ﬁvdd/ /0/»‘;@;4@, f/m,\)u/ﬁ. |
E,a)ﬁsé 4 /LM/’L 0// ’> /QE/O/wcess:c/ 0/0-'5/74 %Mﬁ4 A /Dm.wé»!/f
[\/A,:,Zv am;/ ;lg/e LetSE (W ,(//4:— Mo/a'{vj mﬁcjuuys.
/46 domfo Alse uses Sl /Qum:)/f/:&'s of " theil lorstlopliroe (‘Qaﬂn{/) )
mr%/ 5?7&@5 A’c«éw , owd Shddped S()/{)n)'/ A cz/ym)y ,,o/vs L
/Dﬂz)ls. [ bress soémoé s Codsumed dinivq wse Jord Heres s PO
60[%)7/ W&s;év ore s/zﬁw jgw.mméa{
SO/)‘M 0‘/) 5/45 /0///%-;4@ KesidS p&eSdJ czowaD Z/%Jc_/ /ém/ Wc/ Géwmiwfl M _
@m/a/ | ass/é/}/ b EP Torvie ’/7//? /0/46)41 /%o/ st cons - ‘54«/4/
bs %%%J 15& £ﬁ7ﬂ:b‘ﬁ} (Sew a/ﬁg;/wtf b 746947%;7)






A STATE OF MICHIGAN -

NATURAL RESOURCES COMMISSION l@ Ly

JACOB A. HOEFER R f

CARL T. JOHNSON WILLIAM G. MILLIKEN, Governor )}94}, [éz(;»ﬁ %

HILARY F. SNELL DEPARTMENT OF NATURAL RESOURCES =l N

HARRY H. WHITELEY HOWARD A. TANNER, Director i @% .,

JOAN L. WOLFE - ,f@ =N

CHARLES G. YOUNGLOVE 350 Ottawa Avenue, N. W. : “;% m
Grand Rapids, Michigan 49503 i S

7 0
Phone: (616) 456-6232 Gusul
May 20, 1982

Modern Plastics Corporation
489 North Shore Drive
Benton Harbor, MI 49022

ATTENTION: Richard Moore, Plant Engineer

Gentlemen:

On April 7, 1982, staff of the Department of Natural Resources conducted

an investigation of your facility located at 489 North Shore Drive in Benton
Harbor, Michigan to evaluate compliance of that facility with requirements of
subtitle C of the Resource Conservation and Recovery Act (RCRA), as amended.
The completed RCRA inspection formis enclosed.

As a result of that investigation, staff of the Department of Natural Resources
have determined that the facility is in violation of the requirements of
subtitle C of RCRA. Specifically, staff found that:

1. 40 CFR 262.11 requires that a person who generates a solid waste must
determine if that waste is a hazardous waste. Modern Plastics Corporation
has not made this determination for the plastic waste and plastic dust
residue.

We request that you respond to this letter by June 15, 1982, providing
documentation to this office regarding those actions taken to correct these
violations.

If you have any questions regarding this matter,'p1ease feel free to contact
me at (616) 456-6232.

Sincerely,
WATER QUALITY DIVISION

\Jaﬂu&s 0‘ 'T3W£L4
| el
James M. Turek

Water Quality Specialist
JMT:bjc

enc.
*L! Al Howard, OHWM (w/enc.)
MICHIGRN EPA Region V (w/enc.)

John Bohunsky, WQD

R1026-1 1/79






R R S

DIRSETES |,

poo0. BOX 687,

FERTON HARBOR, MIGCHIGAN 4902

June 14, 1982

Mr. James M. Turek

Water Quality Specialist
Department of Natural Resources
350 Ottawa Avenue N.W.

Grand Rapids, MI 49503

Dear Jim:

Per our phone conversation, in reguard to your request
that we respond by June 15, 1982 to provide documentation
that corrective action be taken regarding our being in
violation of subtitle C of RCRA. '

We have collected samples of the plastic dust residue
in question, and it is currently being tested for E.P. toxicity
by Ten-Ech Laboratories in South Bend, IN . As I stated on
the phone, the test will not be completed for at least another
week due to the labs current work load. However, as sooh as
it is ready, I will forward you a copy.

Currently we see no problems, and feel that the end
results will indicate we are not a generator of hazardous
waste.

If you have any questions regarding this matter, please
feel free to contact me at (616) 926-8201 ext. 214,

Sincerely,

Richard Moore
Plant Engineer

RM:dm
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|@am TenEch owwen  “analvses
, : miEnvironmentalConsultants,lnc.. South Ben‘d,vlln- ’ RESULTS

“PAGE 1 OF 1 , DATE _6/25/82 1

;;SAMPLE DESCRHTHON : " DATE COLLECTED

/COLLECTED BY

fﬁfyDust from F1n1sh1ng Samp]e .
; — ?jDATE RECEIVED 6/11/72

LAB CONTROL NO. 6379

Mr D1ck Moore, Plant.’ Eng1neer P.O0. N.O.

v ‘;g,.FROM Modern Plastics Corp. .. - ~DRINKING WATER
e ~P. 0. Box 1367 e
“Benton Harbor, MI 49022 ,lF YES‘,SAMPLE.TYPE

YES_ X NO

'EPARAMETER L

R

Samg]e 6379

REsu LTS DATE ANALYZED

| AA
L R S

S:Chrom1umrﬂf;‘t 20 ppb - ‘f{_6/24/82:7#7>
Jitead o eppb  6/24/82

“ooZine o

",ﬂigielo,ppm;iﬁ,*_56/24/82

- Chromium - 3;;

<1 ppb;“‘,f;‘6/24/8235‘ aTe e M

lead %;/_ Lppb o 6/24/82 gTc M

” NALYST _METHOD OF ANALYSIS |

REMARKS

The maximum a110wab1e concentrat1onsjfor these parameters under the M1ch1gan :
‘~'Haza dous wastes Regu]at1ons are‘-«>

. Chromium - 5 ppm P g
;;Lead o Boppm e
Zinc - 500 ppm , ;

,1 It is ev1dent_that th1s samp]e is well within comp]1ance for the requested
kparameters L ; ;

| ANALYSES REVIEWED BY. Wxﬁéf;ﬁf@







JRELN = UNITED STATES —
: . .NVIRONMENTAL PROTECTION AGw..CY -

SO

ke
z REGION V
S,W; l ‘Z g 111 West Jackson Bivd.
3 S CHICAGO. ILLINCIS 60604 REPLY TO ATTENTION OF:
% moﬂ:" .
RCRA ACTIVITIES
0 8 OCT 1982

Richard Moore, Plant Engineer ,
Modern Plastics Corporation - -
P.0. Box 687 - North Shore Drive -

Benton Harbor, Michigan 49022

¢

AN

RE: Withdrawal of Part A

(Non-Hazardous Waste)
FACILITY NAME: Modern Plastics Corporation
USEPA ID No.: MID 005 069 844

Near Mr. Moore:

This to acknowledge that the United States .Environmental Protection Agency
(ISEPAY has completed it review of your Part A Hazardous Waste Permit Appli-
cation and your letter of July 15, 1982 , requesting the withdrawal of
your permit application. According to the information which you have submit-
ted, the wastes which are treated, stored or disposed at your facility are
not defined as a hazardous waste in 40 CFR 261.3. It is the opinion of this ~
of fice, based on the information submitted that your facility is not required
to have a hazardous waste permit under Section 3005 of the Resource Conserva-
tion and Recovery Act at this time. Please be advised that you must still
comply with any applicable State and local reguirements.

You will retain your USEPA Identification number if you notified that the
facility is a generator or transporter of a hazardous waste.

Please contact the Technical, Permits and Compliance Section at (312) 353-
2107 for assistance if you have any questions. Please refer to "Withdrawal
of Part A (Non-Hazardous Waste)," in all telephone contacts and correspondence.

Sincerely yours,
Fort PP izt T

Karl J. Klepitsch, Jr., Chief
Waste Management Rranch

cc: George F. Wyble, General Manager
MDNR






A5

DATE:

RE:

FROM:
T0:

UNITFD STATES ENVIRONMENTAL PROTECTION AGENCY -~ f) JL.. .
|/ oo~ REGIONV ~ g@;}g i

| O / o 773 | SWMB
Installation Name #f;>;%497&tﬁ/n/V\a ég;a/élﬂvajﬁikk;xﬁ <1@kA$?
Installation Address VJadocdh 4 he s <O, Q%;Mm\/\\, Mo boi

2

EPA 1D# SV 10D Qo8 O g xl_/i/

Versar
Unit Chiefs

Q\j’:;’vf'”\v N AQ, ﬁWL{M‘“&M

Attached for your review is a copy of :;iif*?C&”K }/w«\&Fﬁzyél{qumwj
(Zg /ﬁrULAJJ’ ULL&JMALWka /f/dw AL&“(waJﬁcﬁ:bwA\_

for the above-referenced facility.

Cover letter date 1ofixn]e3
Rec'd in Region lofic/g>
Rec'd in Versar i ofeg [¥ 3

‘Action required /4/2m{ . vl //,%:j}y

Reviewer's summary:

PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO LISA PIERARD







October 12, 1983

Mr. David Homer
U. S. Environmental Protection Agency

Region V

111 West Jackson Blvd. l‘

Chicago, IL 60604 MID oosT 45(/9 g;, yé}/,?,,
F

Dear Mr. Homer:

RCRA Activities

This is to inform you that Mr. Richard Moore is no
longer our Plant Engineer.

Replacing Mr., Moore is Mr, John Baltmanis, who is
authorized by me to sign on behalf of Modern Plastics

Corporation in the same capacity as Mr. Moore,

If there are any questions, please feel free to contact
me.

Sincerely yours,

MODERN PLASTICS CORPORATION

Victor A. Miller
President

pg
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